]
1/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D

DEPARTMENT OF nunl..l: I‘-lEA.LT:i AH: 'Elj; 5 : eacstration Distic N J_Ql:i [ . & g ol STATE FILE NORGES
DO NOT WRITE AMENDED egistration District No, __ e Ptimary Registration District No. — egu!ra 4 No, ¢ o i . -,

ON THIS STUB :
!_ ’;kﬁi gu&ﬁl i |9 2. USUAL RESIDENCE {(Where deceased lived. I1f Institution: Residence before
VS 300 s COUNTY Nodaway .. stae MO, v. county Platte admission} -
Rev. 4/59 G. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay In 16 < aw Tnaide Limita

TOWN Maryville - TOWN Parkville Yes X Ne O

c. FULL NAME OF (If NOT In hospital, give !ocu!lon) inside Limits d. STREET {If cutside, give location) Reside on Farm

B 1

M Co4£S HOSPITAL ADDRESS

. 20 830 . INSTITUTI Francis Hospital - |vem neO . ) IR «
- ’ 3. NAME OF DECEASED First -Middle - Last 4. DATE Manth Day

{Type or print) Veryl Jaan ’ Ezan - ok Sept 29

5. SEX 6. COLOR OR RACE | 7. Marrled 11  Nover Married [ |5 81O PR 2 AGE,}IN Birthday) | IE UNDER | YEAR | IF UNDER 24 HR
female cau Widowed O Divorced [ 3 Morths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
hoSewi L gpkiva life. ovon if retied) |- home~own Garretson,S.D. UsSA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Axel Nelsen Helen Jordahl C.Donald Egan
15. WAS DECEASED EVER IN U.S. ARMED FORCE% NO. |17. INFORMANT Address

{Yes, no, ohuéknown)ltlf yes, give war or dates J&Sper Sundal K c . ’Mo. -
18. CAUSE OFPREATH (Enter only one cause pe\: line for {b}), and (c)_._ INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (a) . : M b S ey

DATE AMENDED

DOCUMENT

which gave rise o
sbove csuse {a),

stating the under-
lying cause last.

Conditions, if nny.] DUE TO (b)

DUE TO (¢)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was femala wan

isease copdition giyen in PART | (a) - i thm & pregnancy in tast 90 days.
MM‘W %-—-‘4 [0 ¥F B ] O Unkromn
19. WAS AU?O 20a. ACCID, SUIC] HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRE nter nature of injury in PART | or PART Ii of item 18.)

PERFORMED?.
YES[Q NO

20 TL%@EE "Lf""‘z"; 32' whi ch collided with another automobile
26d. |N.|U-RY QCCURRED ?7PLACE OF |N‘JURYH. in or about home, | 20f. C"Y TOWN, OiiiA"oN COUNTY M SIATE

WHILE AT WORK [J "ﬁ o Iy, Dy rwj_«]ﬂ_e,’ MO . Maryv Nodaway

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

)

NOT WHILE AT WOR|

ry

7 e
21, | attended the deceased from—_W_ﬁ, o, snd 1ast saw h,m alive on
Death occurred st w 41 a m on tha d-ta stated zbove, and to the best of my knowledge, from the causes stated.

r__ .
224, $1G] (Degres or title}' 22b. ADD /ﬂ SIGNEC
a
b _ 249/6
233, BURIAL, CREMATION, | 23b 4/ATE 23¢. NAME OF CEMETERY DR CREMATORY . LOCATION (ley, town, or counry) } {Statd}

REMOVAL (Specify}

9 30 ]géq Lake Benton Cemetery. Lake Benton,Minn.
RES-’ 25 DATE RECD. BY LOCAL REG. |25, TRARSSIGNATURE
ﬁ%cgfson ,Maryville, lio . . G2 P\, 3 M

USE BLACK 'INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

»
'lu,

{Licansed Embalmer's Statement on Reverse Side}




.
[T

S'I'ATEMENT BY I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . 7 Student Embalmer No.

working under my persorlal superwsnon

.‘Sfudem
' Signature of Student Embalmer

'
Licensed EmbaEmer No ;7 7 %
P. O. Addres
Note: The-asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with the above consmutes .grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. oty
If this body is not embalmed; fact should be so stated above.

L




